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to occur in syphilis, Bueh as refler immobility of the pupil, double vision, 
optic atrophy, ophthalmoplegia, and tabes; the symptoms of general paralysis 
were claimed to be favorably influenced by antisyphilitic treatment and the 
prevalence of the two diseases was adduced to prove further their relation¬ 
ship. The paper shows what can be done with statistics. • 

Thyboidibu. 

Lanz (Correipondezblait fur Schweizer AersU , 1895, No. 22) has recently 
called attention to the need of a more precise understanding of the effects of 
the ingestion of thyroid gland and its preparations. Symptoms of intoxication 
due to the gland itself may be expressed, after many analogies, as thyroidism. 
Experiments show that different preparations vary much in their effects. 
Fresh glands are much less toxic than various preparations, so that some of 
the symptoms reported as following thyroid-feeding may be looked on as 
meat-poisoning. Nevertheless there are symptoms which may follow large 
doses of fresh thyroid, and so deserve the name mentioned above. These are: 
rapid increase of the pulse-rate with a rise, followed by a fall of the blood- 
pressure, emaciation, paresis of the lower extremities, and alteration of the 
mental condition. By overfeeding of pregnant animals with thyroid-prepa¬ 
rations symptoms of thyroidism have appeared in the young—a fact of im¬ 
portance in human pathology and therapeutics. 

Transfusion of Blood in Severe Chronic Anemia. 

Ewald (Berliner llin. Wochauchrift, 1895, No. 45) was called to see a man, 
aged thirty-two years, apparently in collapse. The history obtained then, 
and examinations made afterward, showed the case to be one of idiopathic 
ancemia, having many of the characteristics of the so-called pernicious form. 
The patient could not swallow, injections of camphor had no effect on him, 
and 83 a last resort, apparently a hopeless one, transfusion was practised. The 
blood was taken from the patient’s wife, defibrinated, and injected into the 
median vein to the amount of about 85 c.cm. Anaesthesia was not necessary. 
The patient’s pulse and breathing improved slightly after the transfusion, but 
injections of ether and camphor were necessary throughout the following 
night. On the second day after that strength gradually returned and the 
patient became convalescent. On the third day the blood showed 1,250,000 
red corpuscles and 29 per cent of haemoglobin. There were few polynuclear 
leucocytes, no nucleated red corpuscles, very few eosinophile-cells. There 
were hemorrhages in the retina. The blood after two weeks showed 2,300,000 
red corpuscles and 33 per cent, of haemoglobin. Five months later the haemo¬ 
globin was the same, the red blood-corpuscles 3,500,000 to the c.cm. 

After discussing the clinical and pathological features of the case—which 
he does at some length—Ewald inclines to the opinion of Hunter, that per¬ 
nicious amemias are due to autointoxication caused by changes in the gas- 
tro-intestinal tract. In view of our present knowledge of autointoxication 
and antitoxins Ewald raises the question whether, in such cases as the one 
just cited, the injected blood has not some antitoxic action, so that a poison 
circulating in the body becomes neutralized or destroyed by it, and so gives 
the body time to gain new strength. 
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In addition to the transfusion and after it, the patient was treated by arsenic 
in various forms, quinine, iron, hydrochloric acid, and a combination of re¬ 
sorcin, bismuth-salicylate, and benzo-nnphtol. Meat was but sparingly used 
in the diet. 

The Action of the Leucocytes under Certain Poisons. 

Chatenoy has recently made a series of experiments to determine the 
effect of certain poisons on the leucocytes in vaccinated and non-vaccinated 
animals. 

The poisons chosen were vegetable (ricine and abrine), bacterial (diph¬ 
theria and tetanus), and animal (snake-poison). The results from all varie¬ 
ties were the same. 

In all cases’there was a distinct leucocytic reaction, varying according as 
the animal was in the process of immunization, was already vaccinated, or 
had undergone no immunizing process. The animals undergoing vaccina¬ 
tion showed all through the course of the process a distinct leucocytosis, 
which diminished progressively as the process of immunization proceeded. 

Vaccinated animals submitted to fatal doses showed more or less reaction 
according to the degree of immunity conferred on them. In most cases 
there was a slight leucocytosis, though some showed practically no increase 
in leucocytes. In none of the cases was there any appreciable decrease in 
the number of leucocytes. Non-vaccinated animals, when submitted to a 
rapidly fatal dose, constantly showed a decrease in leucocytes. When sub¬ 
mitted to a dose more slowly fatal, the number of leucocytes oscillated a 
good deal, but there was always a leucocytosis at the time of death. The 
author regards a progressive and regular leucocytosis as a favorable prog¬ 
nostic sign, a progressive decrease in the number of leucocytes as an un¬ 
favorable Bign, whilst oscillations including both increase and decrease are to 
be regarded aa signs of slow, but certain death .—Le Progrls Medical, Octo¬ 
ber 12,1895. 

Two Unusual Cases of Hysteria. 

Hector W. G. Mackenzie reports (Clinical Society’s Transactions , vol. 
xxviii.) the case of a woman, aged twenty-three years, who had contracture 
of the legs for two years. Before this she had a long history of gastric and 
intestinal disorder, supposed at one time to include gastric ulcer, but in view 
of the later history evidently neurotic. Later, after some disappointment, 
the patient became paraplegic, with contracture of the legs. There was ex¬ 
treme emaciation; the legs could be perfectly flexed, but could not be extended 
beyond a right-angle at the knees. The deepest ansesthesia did not relax the 
contraction. The knee-jerks were absent, the muscles of the thighs and legs 
much atrophied, their electrical reactions normal. There was great mental 
depression, no ansesthesia or analgesia, but painful spots were usually present. 
Convulsions, bloodspitting, and other hysterical manifestations confirmed 
the diagnosis. 

Under treatment by massage, liberal diet, and later, active motion, the con¬ 
tractures disappeared and the patient became completely restored to health, 
though with occasional attacks of nervous vomiting. 



